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ILLINOIS CERTIFICATE OF AUTHORITY 



<>,,,Le I I . C o n l y  

Incorporation 

APR 1 2  2002 

DEAN HELLER 
Secretary of State 
202 North Carson Street 
Carson City, Nevada 89701-4201 
(775) 684 5708 imponant: Read  anached instructions before complellng ____ 

4 Names. Addresses. 
Number of Board o I 
DirectorsITruslees: 

7. Names. Addresses 
and Sbnafures of 
incoroorators: 
LIE98 N L I "  1FQ 
i ! l E Q m z r ~ * 2 ~ ~ % ? J  
Id$UQluplr3!Prpfv 

8 Cenrfrcate 01 
Acceolan-t 
ADDolntmenr&l 
Resident Aoenl; 

This form must be aceor 

%%K TELEDIAS COMMIINICATIONS INC. m U m : X : ' l  J mC 

N A M E  

IST NEV,\D,\ AGENTS 

PHYSICM STREET rWORESS 

5605 RIGGINS COURT, SUITE 270 
ADOITIONAC MAILING AWOESS 

CITY ZIP 

RENO NEVADA 89502 
CITY STATE ZIP 

Number of shares 
with par value: Par value: 

Number of shares 
without par value: 

1.000 

members whose names and 
addresses are as follows: 

The Firs1 Board of DirectorsITwsIees shall consist or 

1 NAME KIRKS. SClIUM~\CHER 

STREET ADDRESS CITY STATE ZIP 

2 

5605 RIGGINS COURT. SUITE 265 RENO NV 89502 

2 N A M E  C.\RMEN ASOREY 

STREET ADDRESS CITY STATE ZIP 
5605 RIC~~INSCOl'HT.SII ITE 265 RENO NV 89502 

3. NAME 

STREET AOORESS CITY STATE ZIP 

4 .  N A M E  

STREET ADDRESS CITY STATE ZIP 

The purpose or this corporalion Shall be: 
.\NY L:\\\FL:L PLIRPOSE 

Number of addilion pages: 0 

?*05 RICGISS COI'RT. SI'ITE 265 RENO NV 89502 

Sigmlure N A M E  
STREET ADORESS CITY STATE ZIP 

IST NE\',\I),\ . \ ( ;EWS 

RENO, S \  X95ll2 named corporalion. 
I. 5605 RI(;CISS (IILY~T. srE. 271) hereby accept appanlrnent as Resident Agent for Ihe above 

APRIL 11. 2002 

D a t e  Aulhonred Signature 01 Residenl Agent w Rmdent Agent Company 
anied by appropriale tees. See attached fee schedule. 



OFFICE OF THE SECRETARY OF STATE 
JESSE W H I T E  Secretary of State 

SEPTEMBER 6,2002 6246-153-5 

TELEDIAS COMMUNICATIONS, INC. 
CARMEN ASOREY 
5605 RIGGINS COURT, STE 265 
RENO. NV 89502 

RE TELEDIAS COMMUNICATIONS, INC. 

DEAR SIR OR MADAM 

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE 
STATE OF ILLINOIS. ENCLOSED PLEASE FIND THE AUTHORITY ACKNOWLEDGING 
REGISTRATION. 

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE 
COUNTY IN ILLINOIS IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS 
LOCATED, AS PROVIDED BY SECTION 1.10 OF THE BUSINESS CORPORATION ACT OF 
THIS STATE. FOR FURTHER INFORMATION CONTACT YOUR RECORDER OF DEEDS. 

THE CORPORATION MUST FILE AN ANNUAL REPORT AND PAY FRANCHISE TAXES PRIOR 
TO THE FIRST DAY OF ITS ANNIVERSARY MONTH MONTH OF OUALIFICATION) NEXT 
YEAR. A PRE-PRINTED ANNUAL REPORT FORM w i ~  BE SENT 70 THE REGIST~GD 
AGENT AT THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY 
60 DAYS PRIOR TO ITS ANNIVERSARY MONTH. 

SECURITIES CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WITH THE 
ILLINOIS SECURITJES LAW OF 1953, 815 ILLINOIS COMPILED STATUTES, 
5il ET SEQ. FOR FURTHER INFORMATION, CONTACT TEE OFFICE OF THE 
SECRETAiY OF STATE, SECURITIES DEPARTMENT AT (217) 782-2256 OR 
(312) 793-3384. 

SINCERELY YOURS, 

JESSE WHITE 
SECRETARY OF STATE 

DEPARTMENT OF BUSINESS SERVICES 
CORPORATION DIVISION 
TELEPHONE (217) 782-6961 

JW:CD 
SpMgfieid, ILlinols 62756 



APPLICATION FOR CERTIFICATE 
OF AUTHORITY TO Form . BCA-13.15 I 

(Rev. Jan. 1999) I TRANSACT BUSINESS IN ILLINOIS 
Jesse White. Secretary of State 
Department of Business Services 

mngfield, IL 62756 
Jephone (217) 782-1834 

JESSE WHITE 
SECRETARY OF STATE 

&a&- /3-3.-5 
:.:.: ....... :.: ....... :.:.: ............................. :gw&J@jyg?g%mE! 

This space b r  use by 
seeretaw of Stah 

1. (a) CORPORATE NAME; TELEDIAS COMMUNICATIONS, INC. 

(Complete item I (b) only if the corporate name is not available in fhis state.) 

(b) ASSUMED CORPORATE NAME: 
(By electing this assumed name, the corporation hereby agrees NOT to use its corporate name in the 
transaction of business in Illinois. Form BCA 4.15 is attached.) 

2. (a) State or Country of Incorporation: 
(b) Date of Incorporation: 4/12(2002 
(c) Period of Duration: Perpetual 

Nevada 

3. (a) Address of the principal office, wherever located: (b) Address of principal office in Illinois: 

None 
(If none, so state) 

5605 Riggins Court, Suite 265 

Reno, NV 89502 

4. Name and addreas ofthe registerad agent and registered office in Illinois. 
Registered Agent IL Corporation Service Company 700 South Second Street 

First Name Middle Name Last Name 

Registered Office 700 South Second street 
Number street Suite * 

Springfield, IL 62704 Sangamon 
w ZIP Code County 

5. States and countries in which it is admitted or qualified to transact business: (Include state of incorporation) 

6. Names and residential addresses of officers and directors: 
Nevada, Florida, New York 

Name No. & Street CilV State ZIP 
President Kirk S. Schurnacher 
Secretary Carmen Asorey 
Director Kirk S. Schumacher 
Director Carmen Asorey 
Oirector 

5605 Riggins Court, Suite 265. Reno, NV 89502 
5805 Riggins Court. Suite 265. Reno, NV 89502 
5605 Riggins Court, Suite 265. Reno, NV 89502 
5605 Riggins Court, Suite 265, Reno, NV 89502 

If more than 3, attach list 
ID: 3045 



TELEDIAS COMMUNICATIONS. INC. 
7. Purpose or purposes proposed to be pursued in transacting business in this state: 

(If not sufficient space to cover this point, add one or more sheets of this size.) 

Resold Telecommunication Services 

Authorized and issued shares: 

Number of Shares Number of Shares 
Class Series Par Value Authorized Issued 

Common NPV 1,000 100 

9. Paid-In Capital: $ 5,500 
C'Paid-in Capital" replaces the terms Stated Capital & Paid-in Surplus and is equal to the total of t h a e  accounts.) 

10. (a) Give an estimate of the total value of all the property, of the 

Give an estimate o? the ioial valua of ail the properiy' of the 
corporation for the following year that will be located in Illinois: 

State the estimated total business of the corporation to be 
transaded by it everywhere for the following year: $ 175,000 

State the estimated annual business of the corporation to be 
transacted by it at or from places of business in the State of 
Illinois: $ 17,W 

corporation for the following year. $ %,ow 
(b) 

$ None 

(c) 

(d) 

11. Interrogatories: (Important - this section must be completed.) 

5605 RI4+45 C% 5 k a Z &  
(a) Office or offices to which all contracts with the corporation are forwarded for final acceptance: RENO, ~ l j  f45& 
(b) Number of shares of all classes owned by residents of Illinois: I J b M  
(c) 
(d) 
(e) 

Number of-shares of all classes owned by non-residents of Illinois: 
Is the colporation transacting business in this state at this time? 
If the answer to item 1 l(d) is yes, state the exact date on which it commenced to transact business in Illinois: 

100 
HO 

12. This application is accompanied by a cwtified ccpy of the articles of incwporation. as amended, duly authenticated, 
within the last ninety (90) days, by the proper officer of the state or country wherein the corporation is incorporated. 

13. The undersigned corporation has caused this statement to be signed by its duly authorized officers, each of whom 
affirms, under penalties of perjury, that the facts stated herein are true. (all signatures must be in BLACK INK.) 

Dated June 20 hiq  , :crz /-v? T'ELEDIAS CGMMUNiCAl 
(Year) 

--. . . .- . . .--. - 
(Type or Print Name and Td) 

-, ... I.. . --. -. 
(Type or Print Name and T i )  

PROPERTY as used in this application shall apply to all property of the corporation. real, personal, tangible, 
intangible, or mixed without qualifications. 

When the response to #I 1 (a) lists ONLY an Illinois address, then the total business as refiected in #1 O(c) is also 
considered to be Illinois business for the purpose of computing the Illinois allocation factor. By signing this 
application, the corporation affirms mat it is aware that the amount of paid-in capital, and consequently the amount 
of license fees and franchise taxes, may be proportionately higher due to the Illinois address shown under #11 (a). 

* 

C171.11 
ID: 3045 


